S. No. 300
v,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

THE DIVISION OF RHEALTH OF MISOUKE

FILED OCT 2 152

STANDARD CERTIFICATE OF DEATH

..24529

State File No...

BIRTH NO, REG. DISY. Nﬁ.\ﬂL PRIMARY REG. DIST. m.m Regulmr.rNc.-Q.?i—ZQ.......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers 4 d lived. If institatl dd befare
a. COUNTY 8. STATE b, COUNTY adubmical.
St. Louls Mo. St. Louis
b, CITY (I cuwide . . LENGTH OF . CITY
ATY G ouide corporaa limha, write RURAL and eive | €. LENGTH c. CITY ¢ qg/ 4 1 Besigence within temit of
ToWN  Richkmond Hts, Wae ToWN Glendale / = HTRS
d. F#ésLHN%!_EOOF (If ot in hospital or Lnstlsution, glve sireet nddress ot loation) A%TDRESS (If varsl, ive location),
INSTITUTION  St. Marvy's Hospital #6 _Hawthorn Ct.
S’DNEAC%E OFD a. (First) b. (Middle) ¢ (Last) §. 06;5 {Month) (Day) (Year)
{ Type or Print) FRANK W, MORSE DEATH  Sep. 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (1o yenrs| ¥ tiogm 1 YEAR | # ovDER M 43,
0 WIDOWED, DIVORCED (Bpacify) last birthday) Monﬂn, Dayy | Hourm | Min.
Male White Marrisd Aprid 3, 18831 70 ,
10a. USUAL occgi?ﬂa:i u(f(:b:::nlq’iofwwl; 10b. KIND OF BUSINESS ORIN. | 11. fam'rupuce (City and State or Foraiga Coustry] 12, CITIZEN OF WHAT
V1ce "Pras. =G, R, fummings Co, Mass, / U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

|, Enter only oneoatiss per

Frank H. Morss Clara Trob Loretta Mo
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o unknows) | (I res, xive wNw dates of service) g
No one 88- 09 0559 [ Lormstta Morse H rsCt
18, CAUSE QF DEATH DICAL CERTIFICATION INTERYAL BETWEEN
ONSET ARD DEATH

1. DISEASE OR CONDITION

Jine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES
Morbi¢ conditisnas, if any, giving DUE TO (b)

rise to the cbove ceuse (a) dating
the underlying cause last.

*This doey nol mean
the mode of dying, such
a# heart fallure, asthenia,
de. It meens the dis-

DUE TO (¢)

care, infury, or plica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

re)aml Lo the disease or condition caudng' death. WJ ‘f M AM( 2z

Cunditions confrituting fa the death bul ot g X F
192. DATE OF OPERA- AJOR FINDINGS or QPERATION M W L4 T, 20. AUTOPSY?
JM N-.s A{//{é,ﬂ//’u {Ldr__¢ ves L] wo [J
a, ACRIDENT (Bpectty) OFIN.IURY g .
SUICIDE ofow bl eve.
HOMICIDE A 7"
21d. TIME (Mot (Yo (Hown | 218, INJURY OCCURRED ; 1D INJURY Rr?
it QU] 37 zA e i of fre K
N T
2. I hereby ﬂ‘yq I ausnded the deceased from 3, 1833, to - a%.?-' that I last saw the deceased
alive on , 19.5°2, and that death pecurred at 24 L5 A'm., from th, causes and on'The date stated above.

AL O T o

Z3c. DATE SIGNED

F 53

"0~ Tt

%.;-ngg” OAJ.ALCREMA- 24b, BATE 24c. NAME OF CEMETERY OR CREMATORY ’ | 24d. LOCATION (Clty, town, or county) (Btate)
thipealty) _ - .
Buriale | Sep.4,1953 | ReBurrectiont Cem. St. Louis, Co. Mo,
DATE BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S 81GMATURE ADDRESS
P firiegshauser 4228 S.Kingshighwey Bl,

s Statement on Reverse Side)



/1
>

4
F

<

R
=

&
25
¥

I W gy |

%
©

72

e
2 e

-

P anl

.}
Frad

-/

| PP I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF By .t e iaiinaaeaeraaearaaaeanaas , Student Embalmer No..............

working under my personal supervision,.

Student . ... it Signed {_.
Signature of Student Embalmer

Licensed Embalmer No...,é.p..&.ﬁ

P. O. Address .......cccvvcveevnncnnnne.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to.comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

¥ this body is not embalmed, fact should be so stated above.



